Introduction
So-called conventional sexual behaviors involve sexual intercourse between two living adults, whose aim is to provide pleasure and/or to procreate. 1 Unconventional sexual behaviors (USBs) are represented by different preferences regarding one's sexual object, partner's age or nature of sexual activity. USBs that are engaged in frequently and that cause clinically significant distress or disability are sometimes classified as paraphilias and paraphilia-related disorders (PRD). 2 As opposed to what might be expected, USBs are not so rare in the general population. According to the U.S. study National Health and Social Life Study (US NHSLS), 46% of young men and 28% of older men admit that group sex is an attractive idea, while these rates are lower both among young women (9%) and older women (5%). 3 A large Australian study conducted in 1998 with 3,039 male volunteers interviewed by telephone who had practised homosexual activity in the previous six months found that 12% had had sexual intercourse that included sadomasochism, and 36% had had group sex. 4 In addition, another Australian study revealed that unconventional sexual activities, such as group sex and sadomasochism among male homosexuals, exposed these individuals to a higher risk of acquiring HIV.
This study, based on the cross-sectional study "Brazilian Sexual Life Study" (BSLS), aimed at characterizing sociodemographic, physical, mental and sexual health parameters of individuals that practise or have practised one or more USBs throughout their lives. 5 This article is not concerned with determining what is "normal" or "not normal" in sexual behavior. Its focus is on individuals that reported current or previous practice of sexual behaviors considered unconventional by the specialized literature. 1 Such unconventional behaviors will often be subthreshold for clinically diagnosable sexual disorders (e.g., paraphilias and PRDs), either in the DSM-IV-TR or the ICD-10. 6, 7 The characterization of physical, mental and sexual health parameters in individuals who do or do not engage in USBs can contribute to the implementation of prevention and treatment measures when such behaviors are dysfunctional in a given individual, i.e., in paraphilias and PRDs. In addition, it can help to show how USBs manifest in the general population.
Method
The sample was obtained from the cross-sectional study BSLS, which was conducted from November 2002 to February 2003. It comprised a total of 7,022 individuals (54.6% men and 45.4% women), aged 18 years or over from 18 cities in 13 Brazilian states. 5 Individuals from the five macroregions in Brazil were recruited, although such recruitment was not performed by sample calculation because participation was voluntary.
The cities included in the sample were: Southeast Region: São Paulo-SP, São Caetano-SP, Campinas-SP, Santos-SP, São Bernardo-SP, Diadema-SP, Rio de Janeiro-RJ, and Belo Horizonte-MG; South Region: Curitiba-PR, Porto Alegre-RS, and Florianópolis-SC; North Region: Belém-PA; Midwest Region: Campo Grande-MS and Brasília-DF; Northeast Region: Salvador-BA, Recife-PE, Fortaleza-CE, and Natal-RN.
The individuals were weekend passers-by in beaches, parks and shopping malls, and were invited to complete an anonymous and self-administered questionnaire. The procedure used for data collection consisted in inviting the individuals to answer the questionnaire. The researchers approached the subjects, introduced themselves in a friendly manner and informed them that the study was about sexuality and sexual life. The interviewers were wearing a white coat. All of them underwent training before administering the questionnaire. Training included general information and debate on the best method of approaching the participants. The need to provide the subjects with privacy to complete the questionnaire and to make sure that the questionnaires were adequately stored in order to guarantee anonymity was also discussed.
The locations where the researchers approached the individuals were very busy, with, it was hoped, a varied mix of people. Those who refused to complete the questionnaire were not asked the reason for their refusal. Inclusion criteria were being literate; being 18 years or over; and agreeing to complete the questionnaire. Exclusion criteria were being illiterate; being drunk or with signs of intoxication by psychoactive substances; and those who were in doubt about participating in the survey.
There was an isolated site where the individuals could complete the questionnaire without interference from the researchers, who kept a reasonable distance from the participants. Such a measure was enough to avoid embarrassment and, at the same time, enable the researchers to ensure that the participants received no help from others in answering the questions. The instrument did not ask for personal data, that is, it was an anonymous questionnaire, and this was explained to the participants at the outset. These actions were taken to reduce the subjects' embarrassment when answering questions about their sexuality.
The original questionnaire was pilot tested in 30 individuals (men and women). After being adapted, it was comprised of 87 items, divided into five sections: sociodemographic aspects; life habits; sexual behavior, history and orientation; general health; and sexual difficulties. The authors focused on the study of the 10 USBs most frequently found in the literature: group sex, ménage a trois, swinging, incestuous sexual intercourse, sexual practices with animals, fetishes, exchange of foul language or aggression, being paid for sex and sexual arousal using exhibitionist or voyeuristic activities.
The sample was divided into two groups for comparative analysis: Group 1 -individuals who reported at least one of the USBs being studied throughout their lives (without specifying the number of times such behaviors were practised). Group 2 -individuals who reported never having had any of these behaviors throughout their lives.
Of the total sample, 1,271 (18.1%) individuals left at least one item unanswered in questions related to presence or absence of USB and were excluded from the analysis. A comparison was performed between respondents and non-respondents to determine differences between both groups. Groups 1 and 2 were compared with regard to sociodemographic aspects and physical, mental and sexual health parameters. The chi-square test was used for categorical variables, and Student's t test for numeric variables. Statistical associations showing p ≤ 0.05 were considered significant. Independent variables that had statistically significant association with presence of USB were selected. The method went from a simpler to a more complex logistic regression model. Therefore, independent variables were included one by one and only those that maintained statistical significance (p ≤ 0.05) after inclusion of the other variables remained in the final model, in addition to those that could have the coefficients of independent variables (b) adjusted in at least 10%. The variables that did not meet these requirements were excluded from the final model. Therefore, the final logistic regression model simultaneously included the variables and the odd ratios that resulted from the statistical interaction among the variables.
Results
Of the total sample, 52.3% of men and 30.4% of women had practised at least one of the 10 USBs being studied throughout their lives. Twenty percent of the sample reported having practised only one of the 10 USBs. Individuals that had practised more than one of the USBs were not commonly found. Only 9.4% of the sample reported having practised two USBs. The frequency for three, four and five USBs was even lower (5.0, 2.5 and 1.1%, respectively).
The most frequently reported USBs were fetishist and voyeuristic behaviors, which had very similar percentages. The least reported activities were sex with animals and swinging. Table  1 shows these numbers.
Frequency of USB was higher in the Midwest (49.9%) and Northeast (49.3%). The Southeast was the region with the lowest prevalence (39.6%). For the other regions, frequencies were intermediate between the previous regions and nearly identical between themselves: 42.1% in the North and 42.4% in the South (p < 0.001).
Mean age in group 1 (practise of USB) was lower than that of group 2 (no reference to USB) both for men and women. Mean age of men in group 1 was 36.5 years (SD = 13.5), whereas it was 37.8 years in group 2 (SD = 13.7) (p < 0.01). Mean age of women in group 1 was 35.0 years (SD = 12.6), whereas it was 35.9 years in group 2 (SD = 13.0) (p < 0.01). Table 2 compares the sociodemographic characteristics of both groups.
When comparing the Brazilian population to our sample, we realized that this sample is constituted of individuals with a higher educational level. For instance, 57.8% of the women and 52.4% of the men had a university degree, whereas these figures for the Brazilian population are, respectively, 7.0% and 6.5%. Similarly to the Brazilian population (42.6%), most of the individuals in this sample lived in the Southeast region of the country (56.0%), and this region revealed the lowest frequency of USBs. In terms of gender, different from the Brazilian population (49.2% of men and 50.8% of women), our sample presented a higher frequency of males (54.6%) than females (45.4%), that is, men agreed to participate in the study more frequently than women. 8 Therefore, this sample can be considered a partial representation of the Brazilian population, even if the present study was not intended to generalize these data to the Brazilian population as a whole.
There was no statistically significant association between clinical conditions such as diabetes and hypertension and USB. There were negative indications of physical health and sexual risk behavior in the sample with USB, namely higher frequency of AIDS (only for men) and STD (for men and women). In women, history of uterine cancer treatment was significantly associated with USB. Some negative mental health conditions were also associated with USB. There was association between posttraumatic stress disorder, alcohol dependence, use of alcohol, drugs and tobacco and USB both for men and women. Treatment for tobacco dependence was associated with USB only for men, whereas treatment for drug dependence had an association for women only (Table 3) .
Age at the beginning of sexual life was younger in group 1 than in group 2 (18.5 years vs. 19.5 years; p < 0.001 for women and 15.5 years vs. 16.4 years; p < 0.001 for men). The frequency of USB in women who reported loss of concentration during sexual activity was 35.1%, compared to 28.9% in those who did not report such condition (p < 0.01). For men, these values were, respectively, 60.3 vs. 49.9% (p < 0.001).
USB rates were 35.4% for women who reported loss of sexual pleasure during sexual activity, compared to 29.6% for those who did not report it (p < 0.05). For men, these values were, respectively, 62.1 vs. 50.7% (p < 0.001).
Lack of sexual desire and orgasmic disorder were not statistically associated with USB both for men and women. However, men with erection difficulties reported USB in 55.8% of cases, whereas men with no such difficulty reported it in 50.2% of cases (p < 0.01).
For both genders, individuals with up to seven weekly orgasms had a 41.7% incidence of USB, whereas the prevalence was 58.2% (p < 0.001) for those with more than seven weekly orgasms. History of emergency contraception (use of the "morning after pill") and report of extra-marital relationships were associated with USB. Women with history of emergency contraception reported USB in 43.2% of cases vs. 26.7% of those with no such history Women who reported induced abortion had USB in 42.3% of cases vs. 26.8% of those with no such history (p < 0.001). Individuals with USB had higher mean number of partners over the past 12 months. Women, respectively, in groups 1 and 2 had (p < 0.001). Women who reported extra-marital relationships had the following USB rates: 66.1 vs. 34.7% for those without such history, (p < 0.001). For men, rates were 72.1 and 55.1%, respectively (p < 0.001).
1.7 vs. 1.2 partners, (p < 0.001) and men had 3.5 vs. 2.0 partners, (p < 0.001). Mean occurrence of weekly sexual intercourse was higher in group 1 than in group 2 (2.6 vs. 2.3, respectively; p < 0.001 for women and 3.4 vs. 3.0; p < 0.001 for men).
USB was present in 38.3% of women who reported fear of contracting STD vs. 28.4% (p < 0.001) for those who did not report such fear. Rates for men were respectively 61.1 and 47.9% (p < 0.001). Table 4 shows aspects regarding sexual practice and history, and Table 5 shows the results of the final multivariate logistic regression model. Table 6 analyzed the data, stratifying individuals according to number of previously performed different unconventional sexual practices and according to some sociodemographic variables.
Comparison between individuals who answered all questionnaire items on USB and those who left at least one of these items unanswered showed that most non-respondents had the following characteristics: female; widow, married and living with partner; Protestant religion; lower educational level; black race; and Southeast Region. They were usually older individuals and with no history of sexual violence (data not shown).
Discussion
The BSLS sample includes all five Brazilian regions. Despite the lack of sample calculation and stratification of socioeconomic classes and other sociodemographic variables, this study can be used as an instrument for further research with calculated samples. The likely selection bias does not diminish the merit of the study, since there was no intention of generalizing these data for the entire Brazilian population. It is estimated that frequency of USB in this sample can be underestimated, as individuals that were excluded from the analysis had more sociodemographic aspects positively associated with USB. Another reason that may have caused the underestimation of the data is reluctance to admit to deviant behaviors. People who are more sex-positive and experienced tend to answer questionnaires about sexuality more often than those less interested in sex. In the present study, it is not possible to establish how many individuals refused to answer the questionnaire due to shame or other reasons. 9 Voyeuristic and exhibitionistic behaviors were found in 13.0% and 9.3% respectively. Population study conducted with 2,450 randomly selected individuals aged between 18 and 60 year-olds, also showed that the prevalence of voyeuristic behavior (7.7%) was higher than that of exhibitionists (3.1%). 10 Fetishistic behavior was found in 13.4% of cases, the most frequent USB in the sample. Study based on the same sample cited above found 2.8% of men and 0.4% of women reported at least one episode of transvestic fetishism. The higher prevalence found in our study is probably because we have included any type of fetishistic behavior.
to present similarities regarding sociodemographic aspects and negative health outcomes.
Similarly to paraphilias and SC, there is higher frequency of USBs in men, which was reported by more than half of the respondents. About 1/3 of the women reported this condition. Such a phenomenon can be related to the activity of androgens on sexual desire and interest, 12 as well as genetic 13 and cultural influences. However, this is the case for paraphilias and SC, which, as it has been demonstrated, include many USBs analyzed in the present study. We cannot explain the reason for the higher prevalence of USBs in men, but there are some studies demonstrating that unconventional sexual activities, such as group sex, finger stimulation of the anal region, oral stimulation of the anal region ("rimming"), use of vibrators or other fetish objects, sadomasochist games and use of the internet with sexual purposes, are more prevalent among men than among women. 3, 14, 15 Studies indicate an association between lower educational level and risky sexual behaviors 16 and paraphilias, 17 similar to what was found for individuals with USB.
In a comparison between group 1 men and women (with at least one USB) and men and women who reported more than two USBs, the group of men and women with more than two USBs throughout life is a more homogeneous population: multiple unconventional sexual practices that are lower in older age groups, a period in which sexual activity itself is diminished (see Table 2 and Table 6 ). 18 The population practicing USBs was mainly comprised of young individuals that had earlier onset of active sexual life. This is an important period for the formation of the sexual repertoire which is developed in adult life. 19 It is possible that the earlier onset of sexual life for the individuals who reported a USB means that these individuals are more interested in sex than those of group 2 (who did not report USB).
There was significant association between history of uterine cancer and USB. It is known that compulsive sexual behavior exposes individuals to higher risks of HIV infections and other STDs. 20 The association between uterine cancer and infection by human papilloma virus (HPV) is also known, as well as the association between HPV infection and risky sexual behaviorsuch as multiple sexual partners and prostitution. 21 Although it is not possible to confirm diagnosis of uterine cancer, because the data were obtained by a multiple-choice questionnaire, a possible explanation is that USB exposed group 1 women to a higher frequency of STD, among which HPV is possibly present, and to the consequent higher risk of uterine cancer. STDs, including AIDS, are associated with risky sexual behavior, 22 as well as use of alcohol and drugs. 22 The individuals of group 1, similarly to the individuals with SC or paraphilias, have a number of psychiatric comorbidities. 17, [23] [24] [25] Lack of a validated scale for depression, subclinical depression or lack of knowledge might have led to the absence of significant association in the sample.
We could not find in the literature the prevalence of posttraumatic stress disorder in individuals with USBs; however, We found some similarities between sociodemographic, physical, mental and sexual health factors of paraphilias and PRD and the factors related to the USBs, which does not mean that the USBs can be considered synonyms of paraphilias, PRD or sexual compulsion (SC). However, in the same way as individuals with paraphilias, PRD or SC practise sexual activities that are like those practised by individuals with USBs, they also seem the prevalence of posttraumatic stress disorder in the literature ranges from 5 to 14% for paraphilias and from 0 to 6% for SC, 17, 23 which is similar to the rates found in our population of group 1.
In Brazil, 5 sexual practices less frequent for women and men than vaginal penetration are respectively oral sex (62.4 and 66.8%) and anal sex (15 and 28.4%). Such practices are more frequent in group 1, which suggests a need for different ways of feeling pleasure or more sexual stimuli to obtain sexual arousal, since group 1 had more complaints of loss of concentration during sexual activity and group 1 men had more erectile dysfunction. Therefore, USB could be compensating for this sexual difficulty by increasing the repertoire of sexual stimuli in these individuals.
A study conducted with an Australian sample showed that the individuals who reported the practice of sadomasochism (one of the ten USBs investigated in the present study), similarly to those subjects of group 1, had higher chances of having extramarital relationships and practising oral sex more often. In the same study, the authors found that this population also included a larger number of individuals who paid for sex, participated in group sex and masturbated more often than those who did not report sadomasochism. 26 Aspects suggestive of sexual compulsivity in group 1 (use of "morning after pill" and report of extra-marital relationships) characterize not only risky sex but also indicate sexual hyperactivity. 16, 27 There was higher prevalence of USB in homosexuals and bisexuals. According to the above-mentioned study carried out in Sydney, Australia, homosexual men who engaged in unconventional sexual activities were at higher risk of acquiring HIV, probably due to the fact that they looked for partners within particular sexual subcultural contexts. 28 In the same way as with paraphilias and SC, there was a more frequent history of sexual violence in group 1. 20, 29 Although group 1 had higher risk of STD and HIV infections and use of "morning after pill," there was more reference to fear of contracting STD in this group, a fact that can be associated with higher frequency of sexual activity. It can be assumed that, in spite of such fear, individuals in group 1 had unsafe sexual practices due to higher sexual need.
Information and education about sex throughout life may be an important instrument in preventing risky sexual behavior. 30 It was a protection factor against USB for women in this sample, since those who reported having received guidance on sex during their lives mentioned the practice of USB in 29.3% of the cases in comparison with 36.7% of those who had not had sexual education (p = 0.003), although cause/effect correlations cannot be assumed in this type of study. Therefore, we suggest that this topic should be further investigated by means of other prospective studies. Guidance and treatment of sexual difficulties at the beginning of sexual life should be an important factor for USB prevention and its negative consequences, since sexual difficulties in early sexual life were associated with presence of USB in adult life.
The logistic regression model indicated the profile of individuals with USB. The typical individual was male, separated or divorced, belonging to the black or mulatto race, with elementary educational level, and bisexual orientation. This individual has a history of psychiatric disorder such as posttraumatic stress, treatment for alcohol dependence and indications of risky sexual behavior: partner's use of "morning after pill". History of sexual difficulties at the beginning of sexual life, sexual violence and high frequency of anal and oral sex were also observed.
What is commonly considered unconventional, in practice proved to have high frequency: more than half of men and about 1/3 of women reported at least one of these experiences throughout their lives. Therefore, there seems to be a diathesis between what is often assumed and what is actually practised in sex. The study showed that the behavioral spectrum of human sexual arousal is wide, being usual to find, in the general population, sexual practices considered unconventional, which are present in paraphilias and SC.
Since the 1940s, with the pioneering study by Kinsey (1948) , it has been known that not everything socially commented about sex is actually put into practice. 19 It can be concluded that an individual is highly likely to report at least one USB throughout life. However, the same individual is much less likely to report multiple USBs. Thus, the situation in which an individual has only one USB throughout life cannot be taken as a diagnosis, since the study revealed that what actually seems to be unconventional is the practice of multiple USBs throughout life. Nevertheless, the mere presence of USB was associated with negative physical, mental and sexual health parameters.
Conclusion
This study showed that the prevalence of USBs in the Brazilian general population was high. However, the frequency of individuals with multiple USBs was low. Even though these are different conditions, USBs had many negative parameters regarding physical, mental and sexual health that are usually found in paraphilias and SC.
Prevalence of USB was higher in men than in women. Having USB was associated with worse socioeconomic conditions.
Since, according to our findings, USBs were associated with psychiatric disorders and STD, sexual education is necessary not only to prevent STD and HIV but also to avoid the practise of USBs. Strategies of prevention, guidance and early treatment can bring benefits to physical and mental health, since USBs are associated with several negative parameters of mental, physical, and sexual health.
Further studies should be conducted to determine whether USBs can become dysfunctions or not in a certain individual, resulting in a possible diagnosis of SC, paraphilia or other psychiatric disorder.
Specific diagnostic instruments and representative samples of the population can be used to estimate the rates of USB in Brazil. Further studies of the population that reported the practice of multiple USBs throughout life (more than one), but in a recurrent and persistent form, could clarify whether this population has worse health parameters than those found for the population investigated in the present study, as well as to what extent it makes the population with multiple USBs more similar to individuals with paraphilias or SC than the participants of the present study who reported the practice of USBs.
